Sir,

The novel coronavirus pandemic is taking a tremendous toll on the lives of health care workers. The asymptomatic clinical presentation of coronavirus disease 2019 (COVID-19)\[[@ref1]\] poses high risk during intubation and extubation when enormous droplet scatter is anticipated. Centres for Disease Control and Prevention recommends surface disinfection rather than fumigation or wide-area spraying of contaminated surfaces.\[[@ref2]\] In view of the exponential rise in the number of COVID-19 cases, there are chances of improper disinfection of operating rooms (OR)/intensive care units (ICU). So we need additional barriers to reduce surface contamination and allow safe reuse of personal protective equipment (PPE) under circumstances of diminishing PPE supply.

The concept of aerosol box was first formulated by Dr. Lai Hsien-yung, an anaesthesiologist from Taiwan.\[[@ref3]\] The efficacy of the box in reducing droplet scatter has been studied in a Mannequin with the simulation of cough.\[[@ref4]\] The name aerosol box is however a misnomer, as there cannot be absolute containment of aerosols generated during airway interventions. The original design is a 50 × 50 × 40 cm box with two armholes of 10 cm diameter. The side panels are rectangular and there is no front panel.\[[@ref5]\]

The box we made has a front panel, upper surface, intubator surface with two armholes (12 cm diameter), and two side panels with C-shaped curves \[[Figure 1](#F1){ref-type="fig"}\]. The box is made of high-quality 4 mm transparent acrylic sheet with a gross weight of 3900 g. A single sheet was used to make the front panel, upper surface, and intubator surface, creating a smooth curve at the bends to avoid aberrations and blind spots. \[[Figure 2](#F2){ref-type="fig"}\] As the average width of OR table is 50 cm, the reduction in base-width from 50 cm to 48 cm offered more stability and avoided fall with slight movement when using in OR. C-shaped curves helped to make laryngoscopy easy in obese individuals, as they could rest their arms comfortably on arm boards allowing the breasts to fall laterally. The anaesthesia circuit was taken inside from below the front panel, whereas the side curves gave sufficient space for the assistant to apply cricoid pressure, pass the endotracheal tube, remove stylet, etc. In obese patients, to align the external auditory meatus in the same horizontal plane as the sternal notch, we elevated the backplate of OR table by 25 degrees\[[@ref6]\] and horizontalised the head rest. The box could be conveniently placed under such circumstances. The same might not be possible in morbidly obese patients. Upon our experience in more than fifty patients, including critically ill, we found laryngoscopy convenient with both video laryngoscope and Macintosh laryngoscope. Whenever airway difficulty was encountered, the box was lifted off the patient by the assistant and placed bedside. As there is an inevitable restriction in the physician\'s range of motion during the procedure, we suggest simulation-based training for clinicians before using it in OR/ICU so as to increase operator familiarity. The box has minimal corners and bends and can be easily disinfected by wiping with 0.5% hypochlorite. There is a possibility of scatter of droplets over assistant through the gap below the front panel, and to avoid this we suggest using OR drapes to cover the open portion. \[[Figure 2](#F2){ref-type="fig"}\]

![Dimensions of the aerosol box](IJA-64-153-g001){#F1}

![Picture shows aerosol box kept on OR table after covering open portion with a drape. Upper smooth curves can be seen](IJA-64-153-g002){#F2}

Although there cannot be complete protection from infected aerosols, droplet contamination can be considerably reduced when airway interventions are done with the aerosol box.\[[@ref4]\] Its benefit during the intubation of critically ill patients needs more validation. We feel this enclosure device can protect health care workers when treating patients suffering from infections that are transmitted via respiratory droplets, apart from COVID-19.
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